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I. INTRODUCTION 
 
 
 
 
The scarcity of accessible quality healthcare in Africa is 
inextricably linked not only with the lack of resources, but 
also with the lack of adequately trained biomedical 
engineers. Capacity building in this sector is a key for 
advancement and more important for the establishment of a 
sustainable health-care system. Excluding South Africa, 
apart from few singular initiatives (in Nigeria and Ghana), no 
university in sub-Saharan Africa offers a fully-fledged 
Biomedical Engineering graduate and post-graduate 
programme [1]. Africa has one of the youngest 
demographics, so targeting young students is the key to 
driving healthcare improvements through rapidly and 
efficiently. One way of reaching this goal is to use the 
immediacy and high information content offered by the 
internet combined with the open source approach to teach 
design and fabrication of biomedical devices at university 
level. Open source means to share the design, 
documentation, source-code, ideas and bug fixes as well as 
results and collected data with others. In the context of BME, 
we still need a high level of supervision, to control the quality 
and to guarantee the respect of safety standards [2]. 
Therefore, the core curriculum for biomedical engineering 
must also include courses on biomedical device regulations 
and standards. This approach needs not only be used in 
developing countries; even in Europe new methods are 
required to face new health-care challenges represented by 
shifting demographics, changing lifestyles and a continuous 
flow of immigrants. 
 
 
II. CONCEPT AND APPROACH 
 
 
 
To address these challenges, the EU funded UBORA 
project aims at creating an e-Infrastructure, UBORA, for 
open source co-design of new solutions to face the current 
and future healthcare challenges of Europe and Africa. UB-
ORA (”excellence” in Swahili) brings together European and 
African Universities and their associated technological hubs 
(supporting biomedical prototyping laboratories and 
incubators) to construct a new method for designing 
biomedical de-vices. The e-Infrastructure will take engineers 
and engineering students through a process of needs 
identification, solid modelling, device classification and 
regulation and production in which each stage is vetted and 
monitored by experts to ensure that safety criteria are met 
during the design process. Throughout we will be exploiting 
and reinforcing networking, knowledge on rapid prototyping 
of new ideas and sharing of performance and quality data in 
order to maximise innovation and minimise waste. UBORA is 
supported by national and international policymakers and 
committed and credible stakeholders and propelled by a 
series of summer schools and design competitions. The 
design  competitions  are  inspired  by  the  UNECA  (United 
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Fig. 2: UBORA’
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